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complications and reoperations. It is not clear whether groups were comparable in terms of their baseline characteristics.
Effectiveness results
The complications of external fixation by fracture type were: the rate of reoperations before reuse for fractures of the distal radius was 3, and for tibial plafond, tibial shaft and femoral shaft were all 1; number of pin tract infections before reuse was 5; the rate of reoperations after reuse was (by fracture type): distal radius, 3; tibial plafond, 2; proximal tibia, 1; tibia shaft, 1; femoral, 2.
There were 4 pin tract infections after reuse.
Clinical conclusions
There were no differences in the rates of reoperation or complications before and after institution of the reuse programme. There was one mechanical failure, which did not affect the fracture alignment.
Measure of benefits used in the economic analysis
Since the effectiveness analysis showed no difference in effectiveness between the intervention and the comparator, the economic analysis was based on differences in costs only.
Direct costs
Quantities and costs were reported separately. Hospital costs for external devices were included in the analysis. The estimation of quantities was based on actual data. The quantity/cost data were obtained from hospital, operating room, and outpatient records and from direct patient interview. The price date was not stated.
Currency

US dollars ($).
Sensitivity analysis
A sensitivity analysis was not carried out.
Cost results
The overall mean hospital charge for an external fixation device was $4,067 (range: $2,009 -$10,002) before reuse and $2,791 (range: $1,106 -$10,415) after reuse. The overall hospital cost for external skeletal fixators was $128,614 before reuse (mean $1,864 per fixator) and $79,463 after reuse (mean $1,225 per fixator). The overall hospital cost for external fixators after institution of the reuse programme was $80,498 (mean, $1,238 per fixator).
